



Sanitized Copy Approved for Release 2011/06/28 ; CIA-RDP80-00809A000600221 008-8 



CLASSIFICATION %mm - ( 

CENT. . INTELLIGENCE AGENCY EPQRT 

information from 

FOREIGN documents OR RADIO BROADCASTS CD NO. 


50X1 -HUM 


COUNTRY Raaela 

SUBJECT Mtdical • Pathology 

HOW 

PUBLISHED Vaekly nmrspapar 
WHERE 

PUBLISHED Mo«cow 
DATE 

PUBLISHED 13 Apr XSk9 
LANGUAGE Pwefiian 


DATE OF 

INFORMATION I 9 L 9 


DATE DIST. /XMay I 9 U 9 


NO. OF PAGES 3 


SUPPLEMENT TO 
REPORT NO. 


I wit •oetamcwmiM iwouiAfwt wracnM mi eunwiM. Mumal 
M tiTtam* mns www mi »«*»•• «f unoaMi *ctjm| 

«. «. 1.. tl AM SfU M in TSMWaWtIO* M 

If rn MafBtm ii act mmib tb-aib wAwmoMM bssmn it 

Wlim» Tu” mit MM It I 


THIS IS UNEVALUATED INFORMATION 


SOURCE MadltaltuBkly Bal)et]alk tf Wo 15 , 1949. 


UgiaSRZAL FTOMONXA 


Prof D. EoBalyehiy 
EoDDi^ad Worker of Science 

Pneumonia Is a dlbease ^Ich most frequently oompllcatea luf luenzal 
oaaea. The Influenzal ylruaea cause hyperemia of the hronchlal passages 
and of the pulAajary parenchyma accompanied hy traumatic conditions of the 
Tascnlar valla and hy hemorrhage. Such conditions increase the vital ^ 
activity of various mlcrohes, such as pneumococousi Pfeiffer's haclllus, 
atraptococcusj, ate., and Increase the poaalhlllty of contracting pneumonia. 
Pneumonia of auoh etiology frequently develops Into the hemorrhagic type 
and la characterized hy hemoptysis. 

Preliminary examinations during the initial stage disclose no 
pulmonary degansTations. It Is posslhle, hovever, to auaoulate veak 
orepitatione In the lungs. With further developmant of xmeumonla, the 
patient tusaioulatea and developa definite dyspLea. Sxpeotoratlon per- 
sists, leading to pyoptysls and, frequently, to hemoptysis. 

It must he noted, however, that In many cases the exact source of the 
crepitation is impossible to deteralne. Many specialists failed to deter- 
mine the source even with the* aid of hronchephonss on the basis of bronchial 
respiration. 

It iis poaalhle to detezmlne the nidus vlth the gradual progress In the 
Individual case. Influenzal pneuucmla diffuses vaiy rapidly In the lung 
end ibiny cases, Slaving only a fev nidi In the morning, develop a gex^ml 
Infection of tbe lungs hy the same evening. 

The acute stages of pneumonia frequently coincide with the onset of 
influenzal complication. Oils coiilltion is usually seen following ^he 
initial drop In temperature, or 4 or ^ days after the onseiu of the Ifaease. 
The clinical picture of Influenzal pneumonia cases la vary eimiar to that 
of cases afflicted with acute pneunorde. 
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usually fl low and 3 nr If not 

more, veeks l>ofor© any Improvement can te eeen and ‘be.fore'^the tempera- 
ture commences to drop. However, In weakened cases and in aged pereoiOB, 
pneumonia is lla'ble to linger for several months. In such oases there la 
the additional danger of tubercular development. I^e progress of pneu- 
monia In aged persons la sometimee unaccompanied by the usual symptoms; 
many with the disease have no tussls or abnormal expectorations and have 
subnormal or oven normal temperature. Physical examinations result in 
the detection of scattered sources of muffled sound, bronchial respiration, 
and crepitation. 

In recent years, several atypical forms of influenzal pneumonia have 
been encountered. These Include those having virus etiology, such as 
peripheral or central pneumonia, with a characteristic morphological and 
clinical picture. The microorganlema invade the interior of the lobes or 
ear© localized on the periphery of the l\inga. These types of pneimonal 
afflictions are serious and are fre<iuantly the Initial stage and not the 
secondary stage, of Influenza. Physical symptoms are Insignificant and the 
few who are examined cannot bo diagnosed by roentgenological examinations. 

In the majority of the cases there Is a light crepitation. 

Patients afflicted with perlidieral and central pneimioni a. become 
tusslcular and frequently develop hemoptysis. They also ccaaplain of 
cephalalgia and fever. In the intlaX stage of this disease the tuseis 
is dry but shortly afterwards small particles of mucoid and bloody sputum 
are expeotorated. Microscopic examination shows the of Dlpiococcus , 

and Saproidiytoe In the s^tUm specimens. Blood teste indicate positive 
leukopenia, specific lymphocytosis, monocytosis, an increase in the baclllo- 
nnclear leukocyte count, toxic neutrophilia, eoslnophllla and a alight In- 
crease In the erythrocyte sedimentation rate. On the strength of the studies 
carried out by V. A. L»yachenko, it Is possible to state that roentgeno- 
graphic examinations reveal definite shadows primarily near the bases of the 
lungs. 

Pneumonal Infection generally originates In the upper right bronchia? 
passages. However, if the original infection originates near the center of 
the lobes, the lower part generally becomes infected before the upper pert. 
Bie anterior and central regions of the lover lobes are usually Infected 
prior to the posterior regions. The histology cf these pneumonal diseases 
is characterized by acute interstitial Inflammation wlth polynoiTphonuclear 
inf lltratlou during the initial stage and In the alveolar duri.ig the later 
stage. It was noted that sulfaaldlne therapy had no effect. 

Boentgenographlo examinations of lungs appear to be the most 
effective and practical measure. Ausculatory and percuss Ible changes are 
frequently ve^y difficult to let*>imlrie and the only metaod of diagnosis of 
pneumonia Is by roentgenogrephic >xaml..^itione. 

The clinical picture frequently does not coincide with the roentgono- 
graphio picture. For example, ihien a patient indicates crepitation uni^ 
bronchial respiration, roantgenograna show no histologic changes In tlie 
lungs. Frequently, idien there la no clinical symptom atri. an absence of 
Intoxication, the roentgenograms remain unchanged for a long period of time. 
All that can be reconniended Is that cases ^ose roentgenograms show persist- 
ent shadows should be confined to bed until the infective nidus subsides. 
SsTerc cases of Influenzal infection of £» septic character may produce 
specific roentgenograms sooewhat almllar to disseminated tuberculoeio or 
miliary capclnamatoeie. Actually, therefore, roentgez:ogram 0 serve only to 
locate the site of pneumonal Infectlor* which Is too deeply seated to be 
detezmined by percuss Ible or aupculatory methods. 
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Influenzal pneiimonla can be complicated bj interlobular Infection, 
piillnonar 7 abfl cesses, and, in aoaie cases, even puliaonary gangrene « Long 
series of studies showed that in pneumonal cases complicated with in- 
fluenzal infection, it la not unconmion to flr^ abscessed conditions » 
Aueculatatory methods are ineffective In the diagnosis of small multiple 
pulmonary abscesses . 

Vhon an Influenzal pneumonia case succraabs in one to 3 days after the 
onset of the disease, it Is safe to aasizme that pneumonia has been present 
for several months. 

Freq.uently a physician is confronted with a so-called chronic influenzal 
pneumonia case, registering no febrile temperature. The infective process 
generally coainiencee in the lower regions of the lungs and is strictly local- 
ized. Infrequently there is an Increased crepitation caused by the friction 
of the pleura. However, an analyela of the blood indicates a high white 
count and an Increase in the polymorphonuclear neutrophilic leukocyte count. 

More often than not, influenzal pneumonia is complicated by pleurisy 
which he bilateral, dry, fibrinous, serous, euppuratlvo, or hemorrhagic. 

0 nlf««iide OHS were administered to cess? with Influental 

pneumonia in 1953# 19^> 19^^6. These primary eulfamlde compounds were 

sulfathiazol and sulfadiazine tdiich were gl*^en together with urotroplc 
compounds. However, in the past year there \mre many who reacted nega- 
tively to sulf amide compounds and many caseB indicated no favorc.ble re- 
action to ^iliblllln adminietrations. 

Duo to the morbid action of th^^ virus of Influenza on the cardiovascular 
system. It Is vital that this system be stimulated during the early stage of 
the disease. Administration of such Bubstances as camphor or caffeine is 
recoaoieDded. 

Lmnedlately following an irritation of the respiratory tracts which 
causes tussls, it is necessary to administer such narcotics as codeine, 
dlonln, Dover ^s powder, as well as hot milk with alkaline admixtures. For 
vet crepitation, the administration of Ipecacuanha, senega, thenoopsis, or 
BBTshmallov root Is recomiei^ed. Pro m p t medication is recauBnended because 
harsh expectoration may lead to hemoptysis due to the hematologic condition. 

It has been noticed, particularly in cases indicating fever, that the 
temperature decreases after the cassation of tussls and mucoid and purulent 
expectoration. Favorable results in lowering the temperature have been ob- 
tained with heavy dosages of streptoolde, 0.3 grams, up to six tiiaes a day. 
SubontansouB administration of camphor produced favorable resulta In in- 
fluenzal eases complioatad with capillury bronchitis or p&ieumonia. 

FxaainatioDS shoved that with the fozmation of lee ions, as much as 
300 cc of blow^ may flood the lungs and cut the oxygen intake in the lung 
tissue. 

In vi 9 w of the severity of this dlserse, which lovers the tcixm of 
the cardiovaeculsr system, it is rsccomsndad that patients, after iheir 
recovery, remain for some time under the observation and care of a physician. 

One more word of vamlng. Influenzal pneumonia, even in a very mild 
fozm, is hl^Iy contagious and acts as the basis for possible development of 
any one of several serious and possibly fatal diseases. 
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